
Multimedia Appendix 2. Evaluation reported in empirical studies of eHealth 
interventions.

Reference Used a 
framework or 
a predefined 
theory for 
evaluation or 
designing the 
intervention

Intervention
duration

Number of 
participants

Data 
collection 
method

Presentation
of result of 
the 
intervention

Aspects for 
evaluation

Phases 
involved

[20] No 6 weeks 28 Qn: Surveys 
(DASS-21, 
WSAS, 
MHSES).
Ql: Telephone
interviews.

Statistically 
and in 
descriptive 
format.

Clinical aspect: 
Stress, anxiety, 
depression.

Pilot study

[42] No 1-2 weeks 17 Ql: Thematic 
analysis of 
text messages.

Descriptive 
interpretatio
n of data.

Clinical aspect: 
Mental health 
symptoms; mental 
health coping 
strategies; mental 
health treatment and 
management; 
lifestyle behaviors.
Human and social 
aspect: Social 
relationships and 
leisure activities; 
motivation and 
personal goal setting;
and independent 
living.

Pilot study

[43] No 6 weeks and 
12 weeks

101 Qn: Survey 
with 
standardized 
questionnaire 
(PHQ-9).

Statistically Clinical aspect: 
Depressive symptom
severity.

Pilot study

[44] No 6 weeks 537 Qn: Survey 
with 
standardized 
questionnaire 
(HADS, CES-
D).

Statistically Clinical aspect: 
Symptoms of anxiety
and depression.

Pilot study

[45] No 2 years 49 Qn: Survey
Ql: 
Behavioral 
analysis, semi-
structure 
interviews.

Descriptive 
interpretatio
n of data.

Technological 
aspect: Content, 
layout, program 
design and usability 
testing of a web-
based program.

Design and
pretesting

[46] No 12 weeks 225 Qn: Survey 
(online 
questionnaire).
Ql: Clinical 
interview.

Statistically Clinical aspect: 
Disorder severity 
rating, number of 
diagnosis, general 
psychological 
distress level.
Human and social 
aspect: quality of 
life (QoL), treatment 
satisfaction.

Pilot study

[47] No 6 months 38 Qn: Survey 
with 

Statistically Clinical Aspect: 
Psychiatric 

Pilot study



standardized 
questionnaires
(BPRS, 
SANS, IMR, 
PHQ-9, SF-
12).

symptoms, health 
indicator.
Human and social 
aspect: QoL, illness 
self-management.

[48] No 73.2 days on 
average

2632 Qn: Survey 
with 
standardized 
questionnaire 
(KPD-38).

Statistically Clinical Aspect: 
Physical and 
psychological 
impairment.
Human and social 
aspect: Social 
problems.

Pragmatic 
trial

[49] No 11 months 241 Qn: Survey 
with 
standardized 
questionnaires
(PSS, COPE-
index, GSE, 
WHO-5) and a
single 
question for 
QoL).

Statistically Clinical aspect: 
Stress level.
Human and social 
aspect: caring 
situation, well-being,
QoL, self-efficacy.

Pilot study

[50] No 12 months Patients 
from 20 
community 
nursing 
services

Qn: Log-in to 
the system 
data, 
questionnaire.
Ql: In-depth 
interview.

Statistically 
and in 
descriptive 
format.

Organizational 
aspect: Efficiency 
and quality of care.

Evaluation

[51] No 4 weeks 31 Qn: Survey 
with 
standardized 
questionnaires
(Eheals, gad-
7, OASIS, 
ASI-3, PDSS-
SR, QLES-Q-
SF, Nijmegen 
questionnaire).

Statistically 
and in 
descriptive 
format.

Organizational 
aspect: Feasibility 
and efficacy.

Pilot study

[52] No 6-months 46 Qn: Survey 
(BDI-II and 
others).

Statistically Clinical aspects: 
Depressive symptom
severity, medication 
adherence.

Pilot study

[53] No 12 weeks 128 Qn: Survey 
with 
standardized 
questionnaire 
(HRSD-24, 
SF-12, BADS-
SF QIDS-CR, 
HADS-A, 
WHO-5).

Statistically Clinical aspect: 
Depressive symptom
severity, anxiety.
Human and social 
aspect: QoL.

Pilot study

[54] No 12 months 43 Qn: Survey 
with 
standardized 
questionnaire 
(FIM).

Statistically Human and social 
aspect: 
Independence.

Pilot study

[55] No 8 weeks 8 Qn: Survey 
with 
standardized 
questionnaire 
(QIDS-C, 

Statistically Clinical aspect: 
Depression symptom
severity, anxiety.
Human and social 
aspect: Satisfaction, 

Pilot study



PHQ-9, GAD-
7).
Ql: Telephone
interview.

Technological 
aspect: Technical 
feasibility, functional
reliability.

[56] No Not 
mentioned

5 NHS acute
hospital and 
mental 
health trusts.

Qn: Survey.
Ql: Semi-
structured 
interviews, 
documents, 
field notes, 
observation.

Descriptive 
interpretatio
n of data.

Organizational 
aspect: 
Implementation and 
adoption of 
electronic health 
records.

Evaluation

[57] Relevance - 
Appropriatenes
s - 
Transparency - 
Soundness 
(RATS)

10 months Preoperative
clinics in 14 
territorial 
health-
boards of 
Scotland

Ql: 
Interviews, 
workshops.

Descriptive 
interpretatio
n of data.

Organizational 
aspect: 
Implementation of an
integrated 
preoperative care 
pathway and regional
electronic clinical 
portal.

Evaluation

[58] No 6 weeks 86 in Study-
I and 39 in 
Study-II

Qn: Likert 
scale 
questionnaire).
Ql: Semi-
structured 
interview.

Statistically 
and in 
descriptive 
format (this 
paper 
includes the 
descriptive 
part only).

Technological 
aspect: System 
usefulness (expected 
and perceived), 
impact of reminders, 
ease of use.

Pilot study

[59] No 6 weeks 7 Qn: Survey 
with 
standardized 
questionnaire 
(MADRS-S, 
BDI-II, ISI, 
WSAS, PTQ, 
AS-18) and 
single 
question for 
perceived 
usefulness.

Statistically 
and in 
descriptive 
format.

Clinical aspect: 
Depressive 
symptoms.
Human and social 
aspect: Treatment 
adherence, perceived
usefulness.

Pilot study

[60] CONSORT 12 weeks 562 Qn: Survey 
with 
standardized 
questionnaire 
(PHQ-9, 
MOS, GAD-7,
IPAQ, 
WHODAS-II).

Statistically Clinical aspect: 
Depression symptom
severity, anxiety, 
physical activity, 
adherence. 

Pilot study

[61] Framework by 
Campbell and 
colleagues 
2000)

6 weeks 20 Qn: Survey 
with 
standardized 
questionnaire 
(BPRS) and 
Structured 
clinical 
interview 
(SCID).

Statistically 
and in 
descriptive 
format (this 
paper 
includes the 
descriptive 
part only).

Clinical aspect: 
Psychiatric rating 
scale, DSM disorder.
Human and social 
aspect: Perception of
the system.

Design and
pretesting

[62] No 4 weeks 27 Qn: Survey 
with 
standardized 
questionnaire 
(BDI-2, 
QIDS-SR, 

Statistically 
and in 
descriptive 
format.

Technological 
aspect: System use 
and acceptability.

Pilot study



EQ-5D-5L, 
DAS-SF12).

[63] No 4 months 42 Ql: Semi-
structured and 
written 
interview.

Statistically 
and in 
descriptive 
format.

Human and social 
aspect: 
Empowerment and 
assistance in decision
making.
Technological 
aspect: Acceptance 
and willingness to 
use the system.

Pilot study

[64] No 8 weeks 108 Qn: Survey 
with 
standardized 
questionnaires
(Positive and 
Negative 
Syndrome 
scale and 
Global 
Impression 
Scale).
Ql: Structured
interview.

Statistically 
and in 
descriptive 
format. 

Clinical aspect: 
Adherence to 
medication.

Pilot study

[65] No 3 months 40 Qn: Survey 
with 
standardized 
questionnaires
(WHO-QOL-
Brief, Dutch 
empowerment 
questionnaire, 
Pearlin 
mastery scale, 
social network
questionnaire, 
client 
satisfaction 
questionnaire, 
SUS).

Statistically 
and in 
descriptive 
format. 

Clinical aspect: 
Mastery.
Human and social 
aspect: QoL, 
empowerment, social
cohesion, satisfaction
with care.

Pragmatic 
trial

Note.  AS-18:  Affective  Scale-rating  scale-18;  ASI-3:  Anxiety  Sensitivity  Index-3;
BADS-SF: Behavioral Activation for Depression-short Form; BDI-II: Beck Depression
Inventory-II;  BPRS:  Psychiatric  Rating  Scale;  CES-D:  Center  for  Epidemiologic
Studies Depression; COPE-index: Careres of Older People in Europe index; DASS-21:
Depression  Anxiety  Stress  Scale-21;  DSM:  Diagnostic  and  Statistical  Manual  (for
mental disorder); Eheals: eHealth Literacy Scale; EQ-5D-5L: EuroQol; FIM: Functional
Independence Measure; GAD-7: Generalized Anxiety Disorder-7; GSE: General Self-
efficacy;  HADS:  Hospital  Anxiety  and  Depression  Scale;  HRSD-24:  Hamilton
Rating Scale for  Depression-24;  IMR:  Illness  Management  and  Recovery;  IPAQ:
International Physical Activity Questionnaires; ISI: Insomnia Severity Index; KPD-38:
Klinisch Psychologisches Diagnosesystem-38; MADRS-S: Self-reported Montgomery-
Åsberg Depression Rating Scale;  MHSES: Mental  Health Self-efficacy Scale;  MOS:
Medical Outcome Study; OASIS: Outcome and Assessment Information Set; PDSS-SR:
Panic Disorder Severity Scale; PHQ-9: Patient Health Questionnaire-9; PSS: Perceived
Stress Scale; PTQ: Perseverative Thinking Questionnaire; QIDS-CR: Quick Inventory
of  Depressive  Symptomatology;  Ql:  Qualitative;  QLES-Q-SF:  Quality  of  Life



Enjoyment and Satisfaction-short Form; QoL: Quality of Life; Qn: Quantitative; SANS:
Assessment of Negative Symptoms; SCID: Structured Clinical Interview for Disorder;
SF-12:  Short  Form-12;  WHO-5:  Wellbeing  Index;  WHODAS-II:  World  Health
Organization Disability Assessment Schedule-II; WSAS: Work and Social Adjustment
Scale. 
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